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F1EMOHE 3L, MEXOF D [ ] NOEFIZ~—7 ¥— FOREE &R
LTW3, %47 2MEFOMERAMICEZ~—27 L&,

FIE KO 1~6 ODEF [ 1 ]~[ 6 ] CANZDOICELENRLDE
(D)~@) B 1O, FOFESE~—7 LRIV,

il 1. ARussianman[ 1 ]ofstealing guns has been arrested in Greece.

(1) believed (2) doubted (3) identified (4) suspected

ff1 2. Ifyou cancel after 5:00 p.m. onthe day [ 2 ] to use, a cancellation fee will apply.
(1) earlier (2) following (3) former (4) prior

i 3. By 2020, India will have around 12 million elderly persons with difficulty [ 3 ]
carrying out daily activities.

(1) from (2) in (3) on (4) to

fi] 4. Indeed the nation’s output of coal has increased, but challenges remain [ 4 ].

(1) addressed (2) addressing (3) to be addressed  (4) to address

fi] 5. What does it feel like [ 5 ] you’re expressing forgiveness?

(1) how (2) that (3) when (4) why

fi] 6. Police exchanged gunfire with the terrorist before capturing him [ 6 ].

(1) alive (2) livable (3) live (4) lively



(H30 HEAOEEDE 5-20)

B2l WO 1~4 ITBVWTIE, ZRENAXRFEOERIZE S LHITTD (1)~
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[ 2.

i 3.

fil 4.

(7) DFEAIZEIE_NPZTEREHV, BRLBEURTE5ER IR I, 7L
XL 7 1~ 14 ] CANBRBLDOOEEDRE<—2 LRSI, HFL
EAIZ BCFEL/PLFIZLTH 5,

AREELSE LTWVWADE L BVWET,

[ 71 & ] ¢
(1) about to (2) do (3) happen (4) is
(5) think (6) what (7) you

DY — ORI B EE XD L. BT TR,

[ 9 ] [ 10 ] holding the concert,

we cannot cancel it.

(1) given (2) how (3) money (4) much
(5) on (6) spent (7) we've

FMIFFO LdIe o Tz,

—— @ ] [ 12 ]

(1) but (2) do (3) I could (4) nothing
(5) there (6) wait (7) was

FMNZ & > THBREN - T=DI1F, ABIFEURSELZEFETEYW THALVIZ Lo
L

[ 13 ] [ 14 ] human beings are

the only animal that can speak languages.

(1) as (2) interesting (3) me (4) struck
(5) that (6) was (7) what
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FE3M ROEBXEFTHA, BOFWVIZEZREV,

There are lots of stresses during the holiday season. You may have to prepare to spend time
with lots of family. You may have to get your home ready for an invasion of guests. On top of
everything else, you are expected to go out and buy lots of gifts. And despite all of the jokes about
regifting, none of us wants to know that our gift was the one that got passed on down the line.

There[ X ]be all of those jokes about regifting ifit[ Y ] easy to shop for others. Why
is it so hard? What can you do about it?

There are lots of reasons why it is hard to shop for others, but here are a couple of few big
ones. First, remember that it is often hard to know what you want for yourself until you are actually
in the situation in which you are faced with making a purchase or trying out something new. Since
the 1970s, psychologists have pointed out that there is an inconsistency between people’s attitudes
— what they say that they will do — and their behavior — what they actually do. A big part of this
(& )between attitudes and behavior is that it is just hard to predict what you are going to want
in the future. So, even if you ask people what they would like as a gift, when they actually get it,
they may be disappointed.

Second, there is a tendency for people to act as though others have similar taste to themselves.
This is not an explicit belief. If asked, you’d probably admit that your taste is different from other
people’s taste. However, when you’re actually in a store looking at gifts, you tend to decide what
you think looks fun or pretty or attractive or tasty based on your own biases. You make these
judgments implicitly, without realizing the degree to which your own tastes are affecting your
judgment. That’s why you might nail the fact that your best friend needs a new sweater and still
buy one that will never get worn.

What can you do about this? Here are (aja few suggestions. Try to base your judgments of

what to get for someone on what they do rather than what they say. For people you know well, think
about their activities. How do they spend their time? Get gifts that support those activities. For
people you don’t know that well, guide conversations with them or with others (like their parents if
they are younger children) toward what they do rather than what they want. When you ask people
what they want, they will often (sydraw a blank. Even if they have ideas, they may not think about
all of the activities they do during the year. But if you ask about what people like to do, they will
give you a list of hobbies and leisure activities that may guide the selection of gifts.

One reason to focus on people’s activities is that otherwise you tend to look for rather generic
gifts that you feel might appeal to anyone. Often, the things that catch your eye in the store are gifts
that you understand immediately when you see them. The problem with many of those gifts is that
if you understand them immediately, there may not be much more to them than what is on the
surface. (V) ), you may tire of them quickly as well. Many novelty gifts are like this, such as

the trophy fish that sings a song when anyone gets near it, or the hat that allows you to attach a
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drink can and straw to it. As much fun as gifts like this might look on display in the store, they
quickly find themselves in the back of the closet gathering dust.

Finally, stay away from gifts that require you to make taste judgments. Unless you have great
confidence in your taste and are repeatedly complimented by others for your judgments, stick with
gifts that you can evaluate based on their features rather than on their beauty. It is just too hard to
overcome your own biases to really see gifts through someone else’s eyes.

https://www.psychologytoday.com/blog/ulterior-motives/200912/why-is-it-so-hard-shop-others
I regifting: FEDO S LoV BERDONCHEVHE L THITFEZ & nail: LMNZEH D

ML ZE[ X L[ Y ]REKRD O~@ OWTFhriAs, &bETDRERAEDEER
LTWDH0% (1)~@) b 1208V, Z0FEFE [ 15 JIZv—27 L&,

(D would @ wouldn’t @ were @ weren't
OX: D, v© ® QX O, ©£“O®
X ®, Y: @ @X: @, Y @

2. ZFF ( & ) ICANZOIERbETIZLOE (1)~@) b 128N, 20ES%
[ 16 JiIZv—Z L&,

(1) choice (2) difference (3) similarity (4) trade

B3, THE CA) ICOWVWTOERIDFEREBRETHHDE 1)~6) b2 0B, FOEE
[ 17 1.[ 18 JkEAEh~—Z LE (ERR),

(1) You should avoid turning the flow of conversations with people you don’t know well toward

their activities.
(2) You should buy something for others on the basis of what they say, not what they do.

(3) You should buy something for people you know well based on what they want as well as on
what they do.

(4) You should decide what you are buying for others in view of their activities.

(5) You should usually refrain from selecting gifts which call for you to make taste judgements.
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fH 4.

f 5.

i 6.

THRER (B) LEBIEVEREERTLOZ (1)~@) b 1 OBV, £0FESFE [ 19 ]
2w —27 Lz &W,

(1) come up with nothing (2) explain something

(3) keep something in mind (4) watch nothing

ZET (W) KANDDIZKRBENRLDE (1)~@) »b 1 2BV, Z0EFF%
[ 20 JiIZe—27LR&EWN,

(1) As a result (2) However (3) In contrast (4) Instead

AXONEBERETD HDE (D)~@) »H1OBY, TOEFEFE [ 21 ]iIk~v—7
L2 &EWY,

(1) If you ask people in advance what they want as a gift, they are never disappointed when they

actually get it.

(2) Even if you get a list of someone’s hobbies, it is utterly useless when you select gifts for
him/her.

(3) If you give novelty gifts to people, many of them will soon end up not being used.

(4) It is easy to overcome the biases that you have in selecting gifts, so you must get rid of them.
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FAM ROEXZFTAH. BOMWIZEZ RS,

“This might have been the most important thing I did in medical school,” the fourth-year
student said. “It felt like we had an impact.”

The student was reflecting on a program during his final semester of medical school in
which he collaborated with a team of students from nursing, pharmacy, social work, and
anthropology. The team worked with three patients who were identified by their primary care
physician as having uncontrolled health problems. The students sought to identify underlying
barriers to improving the patients’ health by visiting them in their homes and accompanying them

to health care visits. Then (aythey leveraged the expertise of each of their disciplines to develop

solutions to overcome those barriers.

For example, one patient’s medical conditions had recently become uncontrolled. None of
her health care practitioners had identified the underlying cause — grief over the recent death of
her husband. But by spending time with her in her home, the students came to recognize the
effects of loss and mourning. The social work and nursing students got the patient’s daughter
involved in helping to support her mother, while the medical and pharmacy students developed a
more streamlined approach to managing her medications. By the end of the semester, the patient’s
medical conditions had stabilized, and the students, the patient, and her daughter were working
together to enhance the woman’s health — for instance, by reading nutrition labels together and
developing strategies for healthier eating. Through this experience, the students gained firsthand
knowledge of the potential of interprofessional teams to adapt to — and better meet — the needs

of patients and society. That is the promise of interprofessional education (IPE).

[ & ]

As the World Health Organization defines it, “Interprofessional education occurs when two
or more professions learn about, from and with each other to enable effective collaboration and
improve health outcomes.” The recent surge in interest in IPE grew out of the patient-safety
movement: failures of teamwork and interprofessional communication were, and continue to be,
frequent causes of harmful medical errors. Training practitioners with better skills in teamwork

and communication is thought to be essential for preventing these errors.
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In addition, IPE has been promoted as part of the solution to other problems facing society’s
health. Training health care professionals who know how to adapt within a team to the needs of a
population may help reduce health inequities and reverse rising costs by providing patients with
the amount and type of expertise demanded by the complexity and acuity of their individual
needs. An interprofessional practitioner ensures that each patient receives care from the

professionals most suited to his or her needs.

But the positive experiences of both learners and faculty in IPE programs has created a
sustained impetus to overcome these obstacles. Federal funders, especially the Health Resources
and Services Administration, and private foundations, led by the Macy Foundation have

stimulated programs throughout the country to expand and study IPE.

At Virginia Commonwealth University, about 2000 students and 100 faculty members
participate each year in a series of IPE experiences. These experiences are sequenced across each
participating program’s curriculum to build interprofessional competency in parallel with students’
professional development. For example, all first-year medical students participate in a one-credit,
10-session quality and safety course with nursing and pharmacy students. The students work in
teams to examine concepts of quality and apply them through case studies and other group

activities.

[ 8 ]

Later in training, all fourth-year medical students partner with nursing students for a 6-hour
simulation-based course on critical care skills. Together, they learn how to perform assessments
and initial interventions in patients with a sudden deterioration in clinical status. The course
prepares them for the first day of internship or bedside care, including by teaching them how to
communicate up, down, and across the hierarchies of health care to recruit the most appropriate

members for the care team. (syln addition, these medical students collaborate with nursing and

pharmacy students in a semester-long, Web-based exercise during which they make management

decisions as they follow a virtual geriatric patient through 7 years of her life. As the patient
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progresses from being healthy to requiring hospice care over the course of four modules, the
student teams face new challenges to the patient’s health and must adjust their approach to meet

her needs.

Through IPE activities, students, faculty, and practitioners learn that although investing in
interprofessional collaboration can be time consuming and sometimes frustrating, it results in the
development of teams that can better manage complex or uncertain situations. Done well, IPE

instills this perspective — that the outcomes of collaboration are worth the effort.

Institutional leaders, program directors, and faculty are also recognizing that implementing
IPE requires investment. Although IPE can be viewed as curriculum (what material is learned) or

an instructional method (how material is learned), (cyits real promise lies in its role as a lever for

promoting change. Investing in IPE can make institutions of higher education and health care

more collaborative and prompt educators, practitioners, and students to view health care and

education from new perspectives while bolstering their work tackling today’s complex challenges.

Although we may not have all the answers about how best to conduct IPE, we have learned
enough to know that it can provide the essential foundation for this new approach to health care.
As the student quoted above made clear, IPE can train practitioners to work more effectively as

teams and to deliver care that has a greater impact on patients.
http://www.nejm.org/doi/full/10.1056/NEIMp1705665 (k5 b )

7 anthropology: AJH% leverage: &7 expertise: B4Rk streamlined: AEZEAY7R
health inequity: fEFEEZE  acuity: RS impetus: HEHE S competency: RE/J
deterioration: HEA{f, geriatric: # A D instill: FHESHED bolster: BT 5
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1. THE (A) ONEEARITORMAEGIZZET TAARETRALSEIV,

2. IPEREBSIND IR TEEEL 248, AXOARICEIL THAETE X
W,

3. THE (B) ZFERLREV,

%%l

R4, THE (C) OBEMREATONFICE L TEAMICBEAZCTHE L X,

5. ®D (1) & (2 PEBREIZTAENAIID EDMBIZEL OBNKLETN [H]~[L]
DFEFTEZRIV,

(1) Finally, some medical students, like the one quoted above, have opportunities to
participate in interprofessional teams that take real responsibility for helping patients in
clinical settings. Though these experiences are resource-intensive for faculty and
institutions, students given these opportunities as electives or extracurricular activities

have found them transformative, since they witness the direct benefit to patients.

£ elective: JEIRFELB extracurricular; 5D
2) These are lofty aspirations — and as with all educational interventions, the time lag

between training and demonstrated impact on health outcomes creates challenges for
educators and researchers. Moreover, IPE faces numerous other barriers. The curricula
of schools for all health professionals are already overloaded with topics to cover.
Facilitating collaboration among interprofessional learners requires more faculty time
than lecturing. Logistically, there are few spaces with the capacity to accommodate
students from multiple programs, and the schedules for all these students and faculty
have to be aligned. Finally, faculty members may not be comfortable teaching an
emerging topic area — and indeed, IPE subject matter is still evolving, as researchers

continue to define core concepts and educators work to translate them into curricula.
T lofty: 72 aspiration: F 1% logistically: 4T3 5 7-®IZi
align: FET 5
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HOM ROFEIXZEFTA, THRE 1)~@) OBEAFELZRER LR SN,

New stores focusing on the good environment of the local region have been opening one
after the other along Furukawacho Shopping Street, in Higashiyama Ward, Kyoto City, where an
increasing number of vacant stores has been conspicuous. These shops, in which people can enjoy
an extraordinary atmosphere, are breathing fresh life into the shopping street, and include a
facility where people can experience VR (virtual reality) ninja training and a store specializing in
cotton candy.

Two new stores opened in late July in a building that was previously a combined greengrocer
and private residence. (1) 1 PEICIIEMZEE T 571 TR EMEZ L OTHLBE LD H X
¥ 7 U =% TV %, The amusement facility “Ninja VR Kyoto” opened on the second

floor offering a full-scale VR training experience, such as throwing “Shuriken,” or ninja star, or

blowing “Fukiya” arrows. It seems that the experiences in such facilities, which take advantage of
the atmosphere of old private houses with transom windows and worn sliding doors, are also
popular with tourists.

The shopping street used to be called “Higashi no Nishiki,” or the eastern Nishiki Market,
following after “Nishiki Market Shopping Street” in Nakagyo Ward. 2)% ZiZ 2> CAHE
(butcher shop)PCEEZR EDERD A HATEICEREICHE O W EREF 2 R TV 28 i
FETIHEEDO bR 21T X Y BAJE A %EV TV %, On the other hand, many old stores have

been converted into guest houses thanks to its convenient location connecting Gion and Okazaki.

Accompanying the increasing number of guest houses, there is also a focus on shops where
tourists can come and go, and so the cotton candy store “Jeremy & Jemimah™ opened this March.
Arisa Tsubakimori, a representative of the operating company, said, “It is pity that the number of
closed shutters is conspicuous in spite of the good location. I want to create a new trend.” 3){E /&
HIEFE TR ZRIA L, 2D o< Y LMBEFEE LD L AR—R Izt ST,

AF =72 HIEZ X 2% IS OTEMHEL~O#FFITE £ - TV 5, Yohei Fujimura, the

head of the Furukawacho Shopping Street promotion association, said, “First, I want the number

of people passing through here to increase. Then, I hope that the trend will lead to the
revitalization of our shopping street which is loved by local people.”
http://e kyoto-np.jp/news/20170906/2858 html

transom window: [ worn sliding door: fifi 7=



